FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124739 02-07-2005 90059 023 ***150.00

1. Entity Name

JANNS PROPERTIES, INC.

Principal Place of Busingss Mailing Address .

1210 GLENRIDGE DRIVE PO BOX 490591 q 0 0 1 3 7 Z 8

LEESBURG, FL 34748 LEESBURG, FL 34749-0591

PR S AR MR G
Suite. Apt. #, ete. Sufte. Apt. 4. otc. 02012005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

S0 /SLs /AT Not Applicable
Zip County Zip Countey 8. Certificate of Stalus Desired O Fsi'zgq;:s:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

KLAIR, ALICE D

1210 GLENRIDGE DRIVE ' Street Address (P.O. Box Number is Not Acceptabie)

LEESBURG, FL 34748

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
st Signalure, typad or prnted name ol reglstered agent and Lile it applicable, {NOTE: Regrsiered Aganl signature required when reinslaling) DATE
s
* " FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UNLE PD 3 Delets TILE {Jchange  J Addition
NAME KLAIR, FRANKLIN A HAME
STREET ADDRESS | 1210 GLENRIDGE DRIVE STREET ACDRESS
CHY-ST-2P LEESBURG, FL 34748 CITY-SI- 21
MLE TSD O pelete TNLE [ change  [] Addition
HAME KLAIR, ALICE D HAME
SIREET ADDRESS | 1210 GLENRIDGE DRIVE STREET ADDRESS
CITY.S1- 21 LEESBURG, FL 34748 CIvy-§1-21p
TILE O vetess TMLE [ Change [ Addition
NAME _ —— - e = . e o o . R
SIRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
HILE O oelere TILE O change 7 Addition
NAME P name
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-2IP
THLE O pelere TLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
chy-st. 2P - CITY-St-2IP
TLE O delete 3NLE [ change ] Aoditien
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
ciy-stap | ) CITY-S7-2IP

12. I hereby certify that the infermation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an eddress, with all other like empowered.

SIGNATURE:

dice D Ke - Y08 A- P28 35S

=
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phone #




